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COBRA Rates — July 1, 2018 — June 30, 2019

Monthly Rates

Plan Type Provider Single Family w/o Spouse Family w/ Spouse HB1 Rate**
Ohio Med PPO
Medical* (Includes Medical Mutual of Ohio, Aetna & $724.50 $1,98958 $2,00233 $319.10**
Anthem administered plans)
Dental Delta Dental PPO $34.91 $101.17 $101.17 N/A
Vision EyeMed Vision Care $10.24 $28.16 $28.16 N/A

Dental & Vision Coverage for Union Participants

Dental and vision COBRA coverage may be elected through the Union Benefits Trust (UBT). For information, please contact UBT at (800) 228-5088.

* Medical Plan Coverage
Medical plan enrollment includes behavioral health coverage (provided by Optum Behavioral Solutions), prescription drug coverage (provided by OptumRXx), and the Take Charge! Live Well! health
and wellness program (provided by Sharecare - formerly Healthways).

** HB1 Dependent Eligibility
Under Ohio House Bill 1 (HB1), there were dependent children ages 26-27 who were eligible to receive medical coverage. However, as a result of the Amended Substitute House Bill 201 (Am. Sub.
HB201), HB1 dependent status is no longer an eligible category for the State of Ohio’s medical benefits after June 30, 2016. The COBRA HB1 rate listed only applies to those dependents who were
receiving the HB1 rate prior to July 1, 2016.

If COBRA coverage is for an individual HB1 participant, the HB1 rate will apply. If an HB1 participant is enrolled as a dependent under a family plan, the HB1 rate will be in addition to the family rate.



